Rationale
The forced expiratory flow between 25% and 75% (FEF25-75) has been proposed to measure small airways function. The role of the discordance between FEF25-75 and FEV1 has been poorly studied. In patients with asthma or rhinitis, the ratio FEV1/ FEF25-75 has been shown to increase with BHR (Cirillo et al, 2006) . The aim was to assess the cross-sectional association between the ratio FEV1/FEF25-75 with asthma, asthma control and BHR in adults and to address whether this ratio may provide better information to predict asthma and BHR compared to the isolated parameters used in the ratio (FEV1 and FEF25-75), and other commonly used ratios (FEV1/FVC, FEF25-75/FVC).
Methods
The study was conducted in 1412 adults (aged 17-79 years, 48% men) participating to the follow-up of the Epidemiological study on the Genetics and Environment of Asthma (EGEA2), a French case-control and familybased study (2003) (2004) (2005) (2006) (2007) , with lung function measurements. The study included 588 asthmatics, 502 subjects with current asthma (defined by asthma attack or respiratory symptoms or treatment for asthma in the last 12 months), 223 and 233 with controlled and poorly controlled asthma respectively (assessed following GINA, Siroux et al, 2010)). Methacholine challenge (max 4mg) was measured when FEV1>80% pred and expressed by log slope (n=913, Chinn et al, 1997) . The ratio FEV1/FEF25-75 has been computed using the crude values and models were adjusted on age and sex and took into account the family dependence. The Akaike Information Criterion (AIC) for logistic regression (asthma phenotypes outcomes) and the R2 for linear regression (BHR logslope outcome) were used for comparison among models conducted with different lung function parameters (age and sex adjusted).
Results
The distribution (mean±sd) of the lung function parameters are presented in table 1. The ratio FEV1/FEF25-75 was significantly increased with asthma, current asthma, poorly controlled asthma and with BHR (decreased log slope) both in asthmatics and non-asthmatics (table2). The comparison among models conducted with different lung function parameters did not show a better ability of the ratio FEV1/FEF25-75 to predict asthma phenotypes and BHR compared to the other lung function parameters.
Conclusion
This study indicates that the FEV1/FEF25-75 ratio increases with asthma, asthma activity and BHR but does not better predict asthma and BHR compared to more usual lung function parameters. 
